‘4 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2008 08:00 AT

DOCUMENT # 585441

1. Entlity Name
IDEAL CARGO SERVICES, INC.

Secretary of State

Principal Place of Businass

2050 NW 93RD AVE,
MIAM, FL 33172

Mailing Addrass

2050 NW 93RD AVE.
MIAMI, FL 33172
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01082008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1841813 Not Applicabla

5. Certifigate of Status Desirad O $8.75 Aditional

8. Nams and Addrass of Current Registered Agent &

PEDRAZA, MARIA CRISTINA Lo

2070 S.W. 139TH COURT
MIAMI, FL. 33175
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8. The above namad entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State ol Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registarad agant and title il apphicable

{NOTE: Registared Aganl nigniatura réquirad when rewnstabng)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS | !

TIME TS

NAME CRUZ, MARIA E
STREET ADDRESS | 2071 S.W. 138TH CT.
CITY-SE-2IP MIAMI, FL

TME P

NAME PEDRAZA, MARIA CRISTINA
STREET ADDRESS | 2070 S.W. 139TH COURT
CITY-51-2P MIAMI, FL. 00000,

TLE
NAME

SIREET ADDRESS k.

ciry-s1-2p

TITLE

NAME

STREET ADDRESS
ciry-St-2IP

VITLE

NAME

SIREET ADDRESS
CiTY-ST-2IP

TMLE
NAME N
STREET ADDRESS -
CITY-§T-21P i
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12. | hereby cartify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this raport or supplemental report is trua and accurale and thal my signature shall have the same legal efiect as if made under oath: that | am an officer or directar
of the corporation or the recaiver or trustee empowered to exacuts this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or or an attachmant with an addrass,

SIGNATURE:

ith all other like empowerad.

Y)oilo & - (305)592-8365

ya
SIGNATURE AND TYFPED OR PRINTED Nmﬁ BIGNING OFFICER OR DiRECTOR
=4

Date Dayinna Phone #




